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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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FILED JUN 15 1955 540t8 File Novvuw-orrossmssrsasssomssosioen
BIRTH NO. REG. DIST. Mo, __#A75  priMary wee. D1sT. wo. 3883 kegictrar's No..... L O. 24
2. USUAL RES!DENCE (Whare d iived. 1f Lasti id belors
a. STATE 7WL COW z lgmh!un]
b. CITY (I outalde corpuraie limits, write RURAL snd give ¢. LENGTH OF ¢, CITY (If outeide corporata liznits, writa RURAL acd cive township) 0
OR townahip}| STAY {in this place) OR ) / [i]
TOWN 52 M TOWN
d. FULL NAME OF (1f sot in honpiul ot wive s .,, losa d. STREET (11 rural, sire location)
HOSPITAL 0 ADDRESS
lNSTlTUTION
3. NAME OF 8. P t b. (Mid le)/ e, {Last)
DECEASED ¢ . { 4. DATE onth} (Da:r_) (Year)
( Type or Print) / DEATH 5] /G J“-_’:.\
5. SEX O | 6 COLOR OR;RACE | 7. MARRIED, NEVER MARRIED, | 8. GATE OF BIRTH 9. AGE (jfurs| ¥ DOO | TR | & Groen W Hm,
? %, . WIDOWED, DIVORCED p-ou.} % 4 ’ { g-t Zmam Months l Days | Hournm ’ Min,
10a. USUAL OCCUPATION (Give kind of week | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHI;KEE State or forelgn mntr'y)"' - 12, CITIZEN OF WHAT
dndg m;o{wnrﬂu Ufa, sven il retired) DUSTRY A/ d W i
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15. WAS DECEASED EVER IN b.S, ARMED FORCES? SECURITY

(Yes, 00,01 psown) | (I ye, rive war or dates of sarvice)
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1%5 OF NUS%E

'SI GNATURE OR N

ADDRESS

18, CAUSE OF DEATH

INTERVAL BETWEEN
ONSET AND DEATH

., Enter only onacattse per

line for (n), (b), and (c)

*This doez not mean
the mode of dying, such
o# heart fallure, asthenia,
etc. It means the dis-
eaaze, fnjury, or i

I. DISEASE OR CONDITION

EICAL CERTIFICA: ION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

FS

Morbid conditions, if any, giving DUE TO (b; ,;

rite to the above cause {a)} gating
the underlping cause last.

f . -
DUE TO (¢)

tion which caused death.

I3. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding lo the dealh bul 1ot
reiated to the dizease or condition cousing dealh.

19a. DATE OF OP'FIRO‘}'E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
7. 37 X yes [ wo [X)
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4..Inorabost | 2Ic. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, larm. factory,atreet, offies bldg.,ew0.) '
HOMICIDE .
21d. TIME (Mopth} (Day) (Year) (Hourt. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOTWHILE .
INJURY . m. WORK AT WOR Y. . . - .
22. T hereby cegw I aticnded the deceased from _\l—, 1933700 . (W< , IMI I last saw the deceased
alive on _-and tha! death oceurred .y_.f_& m., from the couses and on the date stated above. ,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_— ...

Student Embalaer Ne.

working under my persona! supervision.

SEUBENE 4evnssmnverananreonns Signed... L AMAAA W
Student Embalmer
icens Embalmjf ﬁ
P. Q. Addres
YE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




